
 

Hospices are required to update the comprehensive assessment as frequently as the 
condition of the patient requires, which may be more frequently than every 15 days.  The 
hospice must ensure that each update is completed no later than 15 days from the 
previous one.  Hospices are not required to complete, in full, those documents that they 
identified as comprising their comprehensive assessment every 15 days, although 
hospices are free to do so if they so choose.  They are required to identify and document 
if there were no changes in the patient/family condition or needs.   
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§418.54(e) Standard:  Patient outcome measures   
 
(1) The comprehensive assessment must include data elements that allow for 
measurement of outcomes.  The hospice must measure and document data in the 
same way for all patients.  The data elements must take into consideration aspects of 
care related to hospice and palliation.  
 
Interpretive Guidelines §418.54(e)(1)  
 
Examples of data elements that would allow for the measurement of outcomes include, 
but are not limited to, patient reported data on outcomes of treatment for pain, dyspnea, 
nausea, vomiting, constipation, emotional distress, and spiritual needs.  For example, a 
hospice may choose to measure patients whose pain is controlled within 48 hours of 
admission.  Incorporating a data element into the initial assessment and comprehensive 
assessment will identify the patients that had pain upon admission and identify the 
patients that had their pain controlled within 48 hours. 
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§418.54(e)(2) The data elements must be an integral part of the comprehensive 
assessment and must be documented in a systematic and retrievable way for each 
patient.  The data elements for each patient must be used in individual patient care 
planning and in the coordination of services, and must be used in the aggregate for 
the hospice’s quality assessment and performance improvement program. 
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§418.56 Condition of participation:  Interdisciplinary group, care planning, and 
coordination of services  


